When it comes to drug classification in the UK, many people get confused about who holds the ultimate authority:
the Advisory Council on the Misuse of Drugs (ACMD) or the Home Secretary. This confusion is compounded by
common misunderstandings about legal terms like 'Class' and 'Schedule’, as well as changes introduced in recent
years, especially since November 2018.

In this article, we'll untangle these complex elements, explaining how drug classification works, what roles the
ACMD and the Home Secretary play, why cannabis remains illegal under the Misuse of Drugs Act 1971, and the
challenges patients face around NHS access and specialist prescribing. Along the way, we'll mention Nationwide

Pharmacies, a key player in the UK medical cannabis landscape.

Understanding Drug Classification: Class vs Schedule

Before diving into decision-making powers, it's important to clear up a frequently misused set of terms: Class and
Schedule. These aren't interchangeable, and mixing them up can lead to misunderstandings about legality and
medical use.

What is a Class?

The term 'Class' refers to the categorisation of drugs under the Misuse of Drugs Act 1971 (MDA 1971). Drugs are
classified into three Classes (A, B, and C), based primarily on their perceived harmfulness and potential for misuse.
Class A drugs are considered the most harmful (e.g., heroin, cocaine), Class B includes substances like cannabis and

amphetamines, and Class C covers drugs with lower harm potential, such as anabolic steroids.

What is a Schedule?

'Schedule' refers to how drugs are regulated under the Misuse of Drugs Regulations 2001. This concerns how
medicines containing controlled substances may be prescribed, supplied, or possess by healthcare professionals or
patients. For example, Schedule 2 drugs include substances like morphine and fentanyl which have strict

prescribing requirements due to their addictive potential.
In short, Class determines the legal penalties for possession or supply, while Schedule determines the control

regime around medical and pharmaceutical use.

Key takeaway: Class indicates legal status and penalties; Schedule controls medical and
pharmaceutical regulation—mixing them up can mislead discussions about drug laws.

Who Decides Drug Classification in the UK? Home Secretary vs ACMD

Understanding the roles of the Advisory Council on the Misuse of Drugs (ACMD) and the Home Secretary is

crucial to grasping the UK's drug classification system.

What is the ACMD?

The ACMD is an independent scientific advisory body established by statute to provide the government with
expert advice on drugs misuse, including classification decisions. Its members include scientists, clinicians, and law

enforcement experts. The council reviews evidence on drugs’ harms, medical uses, and social impact.

What is the Home Secretary's Role?



The Home Secretary—a senior government minister responsible for policing, security, and drug policy—is the legal
authority to decide the classification or reclassification of drugs under the Misuse of Drugs Act 1971. This includes
determining the Class to place a drug in, as well as approving changes to regulations around controlled
substances.

The Interaction Between ACMD and Home Secretary

By law, the Home Secretary is required to consult the ACMD before making a classification decision. This is often
referred to as the ACMD consultation requirement. The ACMD conducts evidence reviews, holds meetings, and
publishes recommendations, which the Home Secretary considers carefully. However, the Home Secretary retains

the authority to accept or reject these recommendations.

For example, the Home Secretary has occasionally overruled ACMD advice, as seen in some historical decisions

relating to drug reclassification.

Summary Table: Roles and Responsibilities

Entity Primary Role Authority Interaction Advisory Council on the Misuse of Drugs (ACMD) Scientific and expert
advice on drug classification and misuse Advisory only Provides mandatory recommendations to Home Secretary
Home Secretary Makes the final legal decision on drug classification under the MDA 1971 Final decision-maker,

can accept or reject ACMD advice Consults with ACMD before decisions

Key takeaway: The ACMD advises, the Home Secretary decides—but must consult and
consider evidence before acting.

What Changed in November 2018?

November 2018 was a pivotal moment in UK drug policy when cannabis-based products for medicinal use were

rescheduled.

The Rescheduling of Cannabis-Based Products for Medicinal Use

Prior to this change, no cannabis-derived medicines were legally prescribable on the NHS or privately in the UK
due to their classification as Schedule 1 drugs—meaning they were considered to have no recognised medical

value and were tightly restricted.

In November 2018, the Home Office reclassified cannabis-based medicinal products from Schedule 1 to Schedule 2
of the Misuse of Drugs Regulations 2001. This change meant specialist doctors could prescribe these products

legally in certain situations.

But Why Schedule 2, Not Class Change?

Important to note: although cannabis-based products became prescribable, the drug's Class under the Misuse
of Drugs Act 1971 stayed at Class B. This means recreational possession and supply of cannabis remain illegal

with criminal penalties.

The 2018 change focused on prescribing framework (Schedule) rather than changing legal penalties (Class). The
rationale was to allow medicinal use under tight control while maintaining law enforcement against illicit

recreational use.

Impact on NHS Access and Prescribing



Despite legal prescribability, NHS access to cannabis-based medicines remains limited. Only specialist consultants
can prescribe these products, often in cases of exceptional clinical need. The National Institute for Health and Care
Excellence (NICE) has issued cautious guidance, limiting recommendations to conditions like severe epilepsy or

multiple sclerosis with muscle spasms.

As a result, many patients obtain cannabis-based products via private prescriptions or through accredited
suppliers such as medical cannabis uk monthly cost Nationwide Pharmacies, who specialise in delivering medical

cannabis medicines legally authorised in the UK.

Key takeaway: November 2018 reclassified cannabis-based medicinal products to
Schedule 2—allowing specialist prescribing—but cannabis remains illegal
recreationally as Class B.

Why Does Cannabis Remain lllegal Under the 1971 Act?

Despite mounting medical evidence and public pressure, cannabis continues to be a Class B controlled drug in the

UK. Several reasons explain this:

1. Scientific Uncertainty and Policy Caution: The government has argued that more evidence is needed on

long-term effects and efficacy beyond current medical usage.
2. International Treaty Obligations: The UK is party to UN drug control conventions which classify cannabis
conservatively. Shifts require careful navigation of these treaties.

3. Political Considerations: Drug policy remains a sensitive area with a balance of public health, crime control,

and social concerns.

This conservative approach means recreational cannabis possession and supply retain criminal penalties under
Class B, despite some countries and parts of the UK (like Scotland and Wales) considering or moving towards

decriminalisation or legalisation policies.

Key takeaway: Cannabis remains Class B due to regulatory caution, international
treaties, and political factors—not because of medical evidence alone.


https://www.tntmagazine.com/leisure-entertainment/leisure/why-is-cannabis-still-illegal-in-the-uk-the-history-behind-medical-cannabis-law/

Specialist-Only Prescribing and NHS Access Limitations
Even after rescheduling, patients face significant barriers to accessing medical cannabis on the NHS. Here's why:

* Specialist Prescribing Requirement: Only consultants or specialists can prescribe cannabis-based products.
General practitioners (GPs) do not have the authority to initiate prescriptions.

* Lack of Approved Licensed Products: Few cannabis medicines hold full UK marketing authorisation, and
existing clinical guidelines are cautious.

® Cost and Commissioning Issues: Many Clinical Commissioning Groups (CCGs) have policies restricting NHS

funding for these products, leading to postcode prescribing and variable access.

* Clinical Evidence Barriers: NICE guidelines emphasise limited evidence, affecting clinician willingness to

prescribe.

As a result, many patients turn to private prescribing routes and licensed suppliers such as Nationwide

Pharmacies, recognised for their quality assurance and compliance with UK laws.

Key takeaway: NHS access to cannabis medicines is tightly restricted to specialist
prescribing, leading many to seek private routes via expert dispensaries.

Summary and Final Thoughts

In summary, drug classification in the UK is a two-tiered system where the ACMD provides expert advice and the
Home Secretary makes the final legal decision on drug Classes under the Misuse of Drugs Act 1971. The
November 2018 changes reclassified cannabis-based medicinal products for specialist prescribing under Schedule

2, without changing cannabis recreationally from Class B.

The distinctions between Class (legal penalties) and Schedule (medical regulation) are crucial to understanding UK
drug policy. Cannabis remains illegal recreationally because of scientific caution, international law, and political
decisions. NHS access to cannabis-based medicines is restrictive, requiring specialist prescriptions, which has led to

trusted suppliers like Nationwide Pharmacies playing a key role for patients seeking treatment.

For anyone navigating drug policy or medical cannabis issues, clarity on these definitions and processes is essential

—especially as the landscape continues to evolve.
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